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Verification
I have used all'reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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SUMMARY PAGE

Statement covers period

Summafy Page to whole dollars
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TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE

(FROM ATTACHED SO{IDULES)

* {SEE NOTE BELOW) (ADD COLUMNS A + B)

1. Monetary Contributions .............c.oiiiiiie. Schedule A, Line3 3 / 9/' o $ 99%@ s /4 = 9 ¢

2, LoansReceived ...........coiiiiiiiiiiiiiiiiin, Schedule B, Line 7 _ _

3. SUBTOTAL CASH CONTRIBUTIONS ............ooeieal s Addlnest +2 § / (/0 X S ??gé s // ?> 9 %
4, Non-monetary Contributions ......................... Schedule C, Line 3 : 2= 7 =5 P
5. SUBTOTAL CONTRIBUTIONS?(Echude Enforceable Promises) Addlnes3 +4 $ /%'élg/ Sv /07[ 3;5 $ ///1 7 5 ’%

. E(Q’i?lzcdeeal.tg‘a% 22‘3?)33; Line 18 below) ...l Schedule D, Line 7 — - S —___-

7. TOTAL CONTRIBUTIONS RECEIVED ooeooeveeenen, AddLines5 +6 $ /¢ Og $ / O/ %; = $ / /,/ 73 5
'g.xpcear:::’tal;:esn?f?:t:er than Loans Made) ............ Schedule E, Line5 $ (9 6 90 ] 30 5£"7—S/ $ ? 75 é“ 7-5/
9. LOANSMAGE .ovveeeereeeeeeeeeeeee e Schedule H, Line 7 A — p—

10. SUBTOTAL CASH PAYMENTS ..oevveererereeens addtness 3 s _ O O 20 s 20 356,75 s P T726. 7S

— — —_

11. Accrued Expenses (Unpaid Bills) Schedule F, Line 5

12. TOTAL EXPENDITURES MADE

AddLlines10 + 11

s e Z0

s_2O26.75 s DPT7A6.7S

Current Cash Statement

13. Beginning Cash Balance Previous Summary Page, Line 17

14, Cash Receipts .....ccovviiiieniiiiniiieniinenne, Column A, Line 3 above
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4
16. CashPayments ..........cooiiiiiiiieiiiiiiinns Column A, Line 10 above

17. ENDING CASH BALANCE Add Lines 13 + 14 + 15, then subtract Line 16

if this Is a termination statement, Line 17 must be zero.

s 2'/[929, 2\/8/
S FO. O

PRSI

eco 70,

® From previous Statement Summary Page, Column C. However, {f
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6). Loans Made (Line 9), and Accrued Expenses (Line 11).

s 22/0 2%
ENDING CASH BALANCE SHOULD
NOTBE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule B, PartI, Column (b)  $ e
Cash Equivalents and Outstanding Debts -
19, Cash Equivalents ..........ccocviiiiiiiininnns See instructions on reverse  $
20. Outstanding Debts ................. AddLine2 + Line 11in Column Cabove ¢ —

Summary for Candidatesin Both June and
November Elections

171 through 6730 711 to Date
21, Contributions ’ ord
Receurveg - //, 7 23

/79 9796, 75

.......
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Monetary Contributions Received "o whole dollars. Statement covers period

from /O“;C)ﬂ?

- (2206 | e 2 a5
SEE INSTRUCTIONS ON REVERSE through ‘2 Page of )
NAME OF OFFlCEHOL%RQR NDIDA‘ZND CONTROLLED CO%(/ 1.0. NUMBER

) - =, 8/
ezl /) 7 FGI70 3
L2
DA (1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED OR, If NO 1.D. NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF APPLICABLE)
‘ SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) .. ... e $
2. Amount received this period — contributions of less than $100. /GO g/

£ LN o AR 10: 1 - 30 P

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1.)
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Contributions and Independent Expenditures
Made From Campaxgn Funds

SEE INSTRUCTIONS ON REVERSE

Type or printinInk.
Amounts may be rounded
to whole dollars.

Statement covers perlod
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ALLOCATION PART |
A

NAME OF OFFICEHOLDER OR Cj;ED!DAYE AND CONTROLLED COMMITTEE

eplen AU

1.0. NUMBER

T220 3%

List each contribution and lndependent expenditure of $100 or more made from campaign funds to other committees or

to support or oppose other candidates or ballot measures.

CHECK ONE IND. CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP AMOUNT CALENDAR YEAR
Support| Oppose (JAN.1-DEC.31) {IF APPLICABLE)
» M . ) . = vy p =
[O- P-4 Loty (2%, Tk <<tlrol 1>(g6 % /000 F OO
t
*See reverse regarding independent expenditures. SUBTOTAL

S /0O

ALLOCATION = PART) SUMMARY

Attach additional information on appropriately labeled continuation sheets.

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all Allocation Page — Part 1subtotals.) ......coiiii i

2. Contributions and independent expenditures under $100 made this period from campaign funds.

(Do notitemize.) ............iiiiiiiiiii ettt e e ettt e et e e

3. Total contributions and independent expenditures made this period from campaign funds.

(Do not carry this total to the SummaryPage.) ...........coccoviiiiiiiininininn, P PP
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(Other Than Loans) Made from :
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SEE INSTRUCTIONS ON REVERSE

NAME OF OFFICEHOLDER<CA{\'DIDATEA D CONTROLLED COMMWU 1.D. NUMBER .
WL@D&@J / C?plﬂo:%g/

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,fyou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“G”" - GENERAL OPERATIONS AND OVERHEAD!

"C" - MONETARY AND IN-KIND (NON-MONETARY)  “B” — BROADCAST ADVERTISING
"T" ~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N“ — NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES *0" ~ OUTSIDE ADVERTISING {MUST BE DESCRIBED)
*I" — INDEPENDENT EXPENDITURES - "§" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P — ;’gg\fIESESS'ONMMANAGEMENTANDCONSULT'NG
*L* — LITERATURE “F* — FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER OR, (F NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

DESCRIPTION OF PAYMENT AMOUNT PAID

: CODE OR
oDl g ded  Scleood— o X>VUA oA DO
Sloclgre Pl bo . <=
Ly e Semin) /O ENAso )
A pT — A e fhr : DOON 4 +ron ==l

WoOP Blpe 2 A Uscdowy Proaty | a2
e forcle (ot At AN Lcromy  Popty “3 ¢

P> e fip e St Pesef-A-ge - A0 R 2

T hcaholders conciiates commistees, of bellot measores must svo be aptored on the Allocation Page, Part | SUBTOTAL $ & Y U7 /2
Payments and Contributions Made Summary o

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ..........co ittt ieieeanns, $ & %C’L L (2
2. Payments made this period of under $100. (DO NOLI@MIZE.) ... ... \uuiie ettt ittt e et ettt e e e e et e e e e, $ LQ%&)~§/7
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) .............ccciviviinein.., $

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ... iiiiiiiiiiiiiiiinninienan. $ I
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ....... . TOTAL $ ez 5/?0?9




